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471-000-521 Nebraska Medicaid Fee Schedule for Anesthesia  
 

Anesthesia Fee Schedule Explanation  
 
Payment for services as outlined in this fee schedule shall be made as outlined in 471 NAC 18.  
 
The five-digit numeric codes included in the Schedule are obtained from the Physicians’ Current 
Procedural Terminology (CPT®).  CPT® is a listing of descriptive terms and numeric identifying 
codes and modifiers for reporting medical services and procedures performed by physicians. 
This Schedule includes CPT® numeric identifying codes for reporting medical services and 
procedures.  
 
CPT® codes, descriptions, and other data only are copyright 2015 American Medical 
Association (AMA). All Rights Reserved. CPT® is a registered trademark of the AMA. You, your 
employees, and agents are authorized to use CPT® only as contained in the following 
authorized materials internally within your organization within the United States for the sole use 
by yourself, employees, and agents. Use is limited to use in Medicare, Medicaid, or other 
programs administered by the Centers for Medicare & Medicaid Services (CMS). Applicable 
Federal Acquisition Regulation System/Defense Federal Acquisition Regulation Supplement 
(FARS/DFARS) apply.  
 
The Schedule includes only CPT® numeric identifying codes for reporting medical services and 
procedures that were selected by the Nebraska Department of Health and Human Services, 
State of Nebraska.  Any user of CPT® outside the Schedule should refer to CPT®.  This 
publication contains the complete and most current listings of descriptive terms and numeric 
identifying codes and modifiers for reporting medical services and procedures. 
 
No codes, fee schedules, basic unit values, relative value guides, guidelines, conversion factors 
or scales are included in any part of CPT®. The AMA assumes no liability for the data contained 
herein. 
 
Maximum allowable fees are the exclusive property of the Nebraska Department of Health and 
Human Services and are not covered by the American Medical Association CPT® 
copyright.  Unit values per Relative Values for Physicians, Copyright 2014, Optum360™, LLC. 
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Anesthesia services are billed with modifiers that designate what type the practitioner is or what 
the situation is for the practitioner.  The modifiers and definitions are as follows: 
 
 AA Anesthesia services performed personally by an anesthesiologist 
 
 QY  Medical direction of one CRNA by an anesthesiologist 
 

QK Medical direction of two, three, or four concurrent anesthesia procedures, 
involving qualified individuals, by an anesthesiologist 

  
 QX CRNA service, with medical direction by a physician 
 
 QZ CRNA service, without medical direction by a physician 
 
 
The allowable is calculated by adding the unit value for the procedure to the number of minutes 
for the procedure and multiplying by the appropriate conversion factor for each code with the 
appropriate modifier.  Anesthesia services are billed by total minutes of service.   
 
Effective July 1, 2016 Conversion Factors AA = 1.89 

QY = 1.89 
QK = 0.94 
QX = 0.89 
QZ = 1.55 
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Rates effective July 1, 2016 

HCPCS 

AA/QY 
UNIT 

VALUE 
QK UNIT 
VALUE 

QX UNIT 
VALUE 

QZ UNIT 
VALUE 

00000100 74.80  113.12  74.30  74.65  

00000102 89.76  135.74  89.16  89.58  

00000103 74.80  113.12  74.30  74.65  

00000104 59.84  90.49  59.44  59.72  

00000120 74.80  113.12  74.30  74.65  

00000124 59.84  90.49  59.44  59.72  

00000126 59.84  90.49  59.44  59.72  

00000140 74.80  113.12  74.30  74.65  

00000142 89.76  135.74  89.16  89.58  

00000144 89.76  135.74  89.16  89.58  

00000145 89.76  135.74  89.16  89.58  

00000147 89.76  135.74  89.16  89.58  

00000148 59.84  90.49  59.44  59.72  

00000160 74.80  113.12  74.30  74.65  

00000162 104.72  158.36  104.02  104.52  

00000164 59.84  90.49  59.44  59.72  

00000170 74.80  113.12  74.30  74.65  
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HCPCS 

AA/QY 
UNIT 

VALUE 
QK UNIT 
VALUE 

QX UNIT 
VALUE 

QZ UNIT 
VALUE 

00000172 89.76  135.74  89.16  89.58  

00000174 89.76  135.74  89.16  89.58  

00000176 104.72  158.36  104.02  104.52  

00000190 74.80  113.12  74.30  74.65  

00000192 104.72  158.36  104.02  104.52  

00000210 164.55  248.85  163.46  164.24  

00000211 134.63  203.61  133.74  134.38  

00000212 74.80  113.12  74.30  $74.65  

00000214 134.63  203.61  133.74  134.38  

00000215 134.63  203.61  133.74  134.38  

00000216 224.39  339.34  222.90  223.96  

00000218 194.47  294.10  193.18  194.10  

00000220 149.59  226.23  148.60  149.31  

00000222 89.76  135.74  89.16  89.58  

00000300 74.80  113.12  74.30  74.65  

00000320 89.76  135.74  89.16  89.58  

00000322 44.88  67.87  44.58  44.79  
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HCPCS 

AA/QY 
UNIT 

VALUE 
QK UNIT 
VALUE 

QX UNIT 
VALUE 

QZ UNIT 
VALUE 

00000326 149.59  226.23  148.60  149.31  

00000350 149.59  226.23  148.60  149.31  

00000352 74.80  113.12  74.30  74.65  

00000400 44.88  67.87  44.58  44.79  

00000402 74.80  113.12  74.30  $74.65  

00000404 74.80  113.12  74.30  $74.65  

00000406 194.47  294.10  193.18  194.10  

00000410 59.84  90.49  59.44  59.72  

00000450 74.80  113.12  74.30  74.65  

00000454 44.88  67.87  44.58  44.79  

00000470 89.76  135.74  89.16  89.58  

00000472 149.59  226.23  148.60  149.31  

00000474 194.47  294.10  193.18  194.10  

00000500 224.39  339.34  222.90  223.96  

00000520 89.76  135.74  89.16  89.58  

00000522 59.84  90.49  59.44  59.72  
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HCPCS 

AA/QY 
UNIT 

VALUE 
QK UNIT 
VALUE 

QX UNIT 
VALUE 

QZ UNIT 
VALUE 

00000524 59.84  90.49  59.44  59.72  

00000528 119.68  180.98  118.88  119.45  

00000529 164.55  248.85  163.46  164.24  

00000530 59.84  90.49  59.44  59.72  

00000532 59.84  90.49  59.44  59.72  

00000534 104.72  158.36  104.02  104.52  

00000537 119.68  180.98  118.88  119.45  

00000539 254.31  382.22  253.95  252.72  

00000540 194.47  294.10  193.18  194.10  

00000541 224.39  339.34  222.90  223.96  

00000542 224.39  339.34  222.90  223.96  

00000546 224.39  339.34  222.90  223.96  

00000548 224.39  339.34  222.90  223.96  

00000550 149.59  226.23  148.60  149.31  

00000560 224.39  339.34  222.90  223.96  

00000561 314.14  565.46  308.28  308.43  

00000562 299.19  452.46  297.19  298.61  
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HCPCS 

AA/QY 
UNIT 

VALUE 
QK UNIT 
VALUE 

QX UNIT 
VALUE 

QZ UNIT 
VALUE 

00000563 373.98  565.58  371.49  373.27  

00000566 373.98  565.58  371.49  373.27  

00000567 314.14  475.08  312.05  313.54  

00000580 299.19  452.46  297.19  298.61  

00000600 149.59  226.23  148.60  149.31  

00000604 194.47  294.10  193.18  194.10  

00000620 149.59  226.23  148.60  149.31  

00000625 149.59  226.23  148.60  149.31  

00000626 179.51  323.12  176.16  176.25  

00000630 119.68  180.98  118.88  119.45  

00000632 104.72  158.36  104.02  104.52  

00000635 59.84  90.49  59.44  59.72  

00000640 44.88  67.87  44.58  44.79  

00000670 194.47  294.10  193.18  194.10  

00000700 44.88  67.87  44.58  44.79  
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HCPCS 

AA/QY 
UNIT 

VALUE 
QK UNIT 
VALUE 

QX UNIT 
VALUE 

QZ UNIT 
VALUE 

00000702 59.84  90.49  59.44  59.72  

00000730 74.80  113.12  74.30  74.65  

00000740 74.80  113.12  74.30  74.65  

00000750 59.84  90.49  59.44  59.72  

00000752 89.76  135.74  89.16  89.58  

00000754 104.72  158.36  104.02  104.52  

00000756 104.72  158.36  104.02  104.52  

00000770 224.39  339.34  222.90  223.96  

00000790 104.72  158.36  104.02  104.52  

00000792 194.47  294.10  193.18  194.10  

00000794 119.68  180.98  118.88  119.45  

00000796 448.78  678.69  445.79  447.92  

00000797 149.59  226.23  148.60  149.31  

00000800 44.88  67.87  44.58  44.79  

00000802 74.80  113.12  74.30  74.65  

00000810 74.80  113.12  74.30  74.65  

00000820 74.80  113.12  74.30  74.65  
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HCPCS 

AA/QY 
UNIT 

VALUE 
QK UNIT 
VALUE 

QX UNIT 
VALUE 

QZ UNIT 
VALUE 

00000830 59.84  90.49  59.44  59.72  

00000832 89.76  135.74  89.16  89.58  

00000834 74.80  113.12  74.30  74.65  

00000836 89.76  135.74  89.16  89.58  

00000840 89.76  135.74  89.16  89.58  

00000842 59.84  90.49  59.44  59.72  

00000844 104.72  158.36  104.02  104.52  

00000846 119.68  180.98  118.88  119.45  

00000848 119.68  180.98  118.88  119.45  

00000851 89.76  135.74  89.16  89.58  

00000860 89.76  135.74  89.16  89.58  

00000862 104.72  158.36  104.02  104.52  

00000864 119.68  180.98  118.88  119.45  

00000865 119.68  180.98  118.88  119.45  

00000866 149.59  226.23  148.60  149.31  

00000868 149.59  226.23  148.60  149.31  

00000870 74.80  113.12  74.30  74.65  
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HCPCS 

AA/QY 
UNIT 

VALUE 
QK UNIT 
VALUE 

QX UNIT 
VALUE 

QZ UNIT 
VALUE 

00000872 104.72  158.36  104.02  104.52  

00000873 74.80  113.12  74.30  74.65  

00000880 224.39  339.34  222.90  223.96  

00000882 149.59  226.23  148.60  149.31  

00000902 74.80  113.12  74.30  74.65  

00000904 104.72  158.36  104.02  104.52  

00000906 59.84  90.49  59.44  59.72  

00000908 89.76  135.74  89.16  89.58  

00000910 44.88  67.87  44.58  44.79  

00000912 74.80  113.12  74.30  74.65  

00000914 74.80  113.12  74.30  74.65  

00000916 74.80  113.12  74.30  74.65  

00000918 74.80  113.12  74.30  74.65  

00000920 44.88  67.87  44.58  44.79  

00000921 44.88  67.87  44.58  44.79  

00000922 89.76  135.74  89.16  89.58  

00000924 59.84  90.49  59.44  59.72  
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HCPCS 

AA/QY 
UNIT 

VALUE 
QK UNIT 
VALUE 

QX UNIT 
VALUE 

QZ UNIT 
VALUE 

00000926 59.84  90.49  59.44  59.72  

00000928 89.76  135.74  89.16  89.58  

00000930 59.84  90.49  59.44  59.72  

00000932 59.84  90.49  59.44  59.72  

00000934 89.76  135.74  89.16  89.58  

00000936 119.68  180.98  118.88  119.45  

00000938 59.84  90.49  59.44  59.72  

00000940 44.88  67.87  44.58  44.79  

00000942 59.84  90.49  59.44  59.72  

00000944 89.76  135.74  89.16  89.58  

00000948 59.84  90.49  59.44  59.72  

00000950 74.80  113.12  74.30  74.65  

00000952 59.84  90.49  59.44  59.72  

00001112 74.80  113.12  74.30  74.65  

00001120 89.76  135.74  89.16  89.58  

00001130 44.88  67.87  44.58  44.79  

00001140 224.39  339.34  222.90  223.96  
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HCPCS 

AA/QY 
UNIT 

VALUE 
QK UNIT 
VALUE 

QX UNIT 
VALUE 

QZ UNIT 
VALUE 

00001150 119.68  180.98  118.88  119.45  

00001160 59.84  90.49  59.44  59.72  

00001170 119.68  180.98  118.88  119.45  

00001173 179.51  323.12  176.16  176.25  

00001180 44.88  67.87  44.58  44.79  

00001190 59.84  90.49  59.44  59.72  

00001200 59.84  90.49  59.44  59.72  

00001202 59.84  90.49  59.44  59.72  

00001210 89.76  135.74  89.16  89.58  

00001212 149.59  226.23  148.60  149.31  

00001214 119.68  180.98  118.88  119.45  

00001215 149.59  226.23  148.60  149.31  

00001220 59.84  90.49  59.44  59.72  

00001230 89.76  135.74  89.16  89.58  

00001232 74.80  113.12  74.30  74.65  

00001234 119.68  180.98  118.88  119.45  

00001250 59.84  90.49  59.44  59.72  
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HCPCS 

AA/QY 
UNIT 

VALUE 
QK UNIT 
VALUE 

QX UNIT 
VALUE 

QZ UNIT 
VALUE 

00001260 44.88  67.87  44.58  44.79  

00001270 119.68  180.98  118.88  119.45  

00001272 59.84  90.49  59.44  59.72  

00001274 89.76  135.74  89.16  89.58  

00001320 59.84  90.49  59.44  59.72  

00001340 59.84  90.49  59.44  59.72  

00001360 74.80  113.12  74.30  74.65  

00001380 44.88  67.87  44.58  44.79  

00001382 44.88  67.87  44.58  44.79  

00001390 44.88  67.87  44.58  44.79  

00001392 59.84  90.49  59.44  59.72  

00001400 59.84  90.49  59.44  59.72  

00001402 104.72  158.36  104.02  104.52  

00001404 74.80  113.12  74.30  74.65  

00001420 44.88  67.87  44.58  44.79  

00001430 44.88  67.87  44.58  44.79  

00001432 89.76  135.74  89.16  89.58  
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HCPCS 

AA/QY 
UNIT 

VALUE 
QK UNIT 
VALUE 

QX UNIT 
VALUE 

QZ UNIT 
VALUE 

00001440 74.80  113.12  74.30  74.65  

00001442 119.68  180.98  118.88  119.45  

00001444 119.68  180.98  118.88  119.45  

00001462 44.88  67.87  44.58  44.79  

00001464 44.88  67.87  44.58  44.79  

00001470 44.88  67.87  44.58  44.79  

00001472 74.80  113.12  74.30  74.65  

00001474 74.80  113.12  74.30  74.65  

00001480 44.88  67.87  44.58  44.79  

00001482 59.84  90.49  59.44  59.72  

00001484 59.84  90.49  59.44  59.72  

00001486 104.72  158.36  104.02  104.52  

00001490 44.88  67.87  44.58  44.79  

00001500 119.68  180.98  118.88  119.45  

00001502 89.76  135.74  89.16  89.58  

00001520 44.88  67.87  44.58  44.79  

00001522 74.80  113.12  74.30  74.65  
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HCPCS 

AA/QY 
UNIT 

VALUE 
QK UNIT 
VALUE 

QX UNIT 
VALUE 

QZ UNIT 
VALUE 

00001610 74.80  113.12  74.30  74.65  

00001620 59.84  90.49  59.44  59.72  

00001622 59.84  90.49  59.44  59.72  

00001630 74.80  113.12  74.30  74.65  

00001634 134.63  203.61  133.74  134.38  

00001636 224.39  339.34  222.90  223.96  

00001638 149.59  226.23  148.60  149.31  

00001650 89.76  135.74  89.16  89.58  

00001652 149.59  226.23  148.60  149.31  

00001654 119.68  180.98  118.88  119.45  

00001656 149.59  226.23  148.60  149.31  

00001670 59.84  90.49  59.44  59.72  

00001680 44.88  67.87  44.58  44.79  

00001682 59.84  90.49  59.44  59.72  

00001710 44.88  67.87  44.58  44.79  

00001712 74.80  113.12  74.30  74.65  

00001714 74.80  113.12  74.30  74.65  
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HCPCS 

AA/QY 
UNIT 

VALUE 
QK UNIT 
VALUE 

QX UNIT 
VALUE 

QZ UNIT 
VALUE 

00001716 74.80  113.12  74.30  74.65  

00001730 44.88  67.87  44.58  44.79  

00001732 44.88  67.87  44.58  44.79  

00001740 59.84  90.49  59.44  59.72  

00001742 74.80  113.12  74.30  74.65  

00001744 74.80  113.12  74.30  74.65  

00001756 89.76  135.74  89.16  89.58  

00001758 74.80  113.12  74.30  74.65  

00001760 104.72  158.36  104.02  104.52  

00001770 89.76  135.74  89.16  89.58  

00001772 89.76  135.74  89.16  89.58  

00001780 44.88  67.87  44.58  44.79  

00001782 59.84  90.49  59.44  59.72  

00001810 44.88  67.87  44.58  44.79  

00001820 44.88  67.87  44.58  44.79  

00001829 44.88  67.87  44.58  44.79  

00001830 44.88  67.87  44.58  44.79  
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decimal places.   

 

 
 
 

HCPCS 

AA/QY 
UNIT 

VALUE 
QK UNIT 
VALUE 

QX UNIT 
VALUE 

QZ UNIT 
VALUE 

00001832 89.76  135.74  89.16  89.58  

00001840 89.76  135.74  89.16  89.58  

00001842 89.76  135.74  89.16  89.58  

00001844 89.76  135.74  89.16  89.58  

00001850 44.88  67.87  44.58  44.79  

00001852 59.84  90.49  59.44  59.72  

00001860 44.88  67.87  44.58  44.79  

00001916 74.80  113.12  74.30  74.65  

00001920 104.72  158.36  104.02  104.52  

00001922 104.72  158.36  104.02  104.52  

00001924 89.76  135.74  89.16  89.58  

00001925 119.68  180.98  118.88  119.45  

00001926 149.59  226.23  148.60  149.31  

00001930 74.80  113.12  74.30  74.65  

00001931 104.72  158.36  104.02  104.52  

00001932 104.72  158.36  104.02  104.52  

00001933 119.68  180.98  118.88  119.45  
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Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment amount. 
The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the first two 
decimal places.   

 

 
 
 

HCPCS 

AA/QY 
UNIT 

VALUE 
QK UNIT 
VALUE 

QX UNIT 
VALUE 

QZ UNIT 
VALUE 

00001935 119.68 180.98 118.88 119.45 

00001936 119.68  180.98  118.88  119.45  

00001951 44.88  67.87  44.58  44.79  

00001952 74.80  113.12  74.30  74.65  

00001953 14.96  22.62  14.86  14.93  

00001958 74.80  113.12  74.30  74.65  

00001960 74.80  113.12  74.30  74.65  

00001961 104.72  158.36  104.02  104.52  

00001962 119.68  180.98  118.88  119.45  

00001963 149.59  226.23  148.60  149.31  

00001965 59.84  90.49  59.44  59.72  

00001966 59.84  90.49  59.44  59.72  

00001967 74.80  113.12  74.30  74.65  

00001968 44.88  67.87  44.58  44.79  

00001969 74.80  113.12  74.30  74.65  

00001990 104.72  158.36  104.02  104.52  

00001991 44.88  67.87  44.58  44.79  
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Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment amount. 
The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the first two 
decimal places.   

 

 
 
 

HCPCS 

AA/QY 
UNIT 

VALUE 
QK UNIT 
VALUE 

QX UNIT 
VALUE 

QZ UNIT 
VALUE 

00001992 74.80  113.12  74.30  74.65  

00001996 44.88  67.87  44.58  44.79  

 


